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An Epidemic of Puerperal Fever. 

This unusual occurrence in a well-conducted clinic forms the subject of an 
interesting narration by Doderlein, of Leipzig (Archiv fur Qyndhologie, 
Band xl. Heft 1), whose contributions on the bacteriology of sepsis are 
familiar. Three cases of lymphatic infection by the staphylococcus pyogenes 
aureus and streptococcus pyogenes occurred, the focus of infection being sup¬ 
puration beneath an ill-fitting glass eye in a patient’s orbit. In some manner 
the midwife who examined her infected her genital tract and that of two 
others, one of whom died. By control experiments upon animals it was ob¬ 
served that the union of the two microorganisms produced an especially viru¬ 
lent infection. From the standpoint of treatment the intra-uterine douche is 
of value as soon as high fever announces the infection; if delayed, the micro¬ 
organisms are beyond the reach of the antiseptic and the douche is harmful. 
It is given by Doderlein by inserting a Cusco’s speculum, washing out the 
vagina with sterile water and inserting a glass douche-tube into the uterus, 
through which sterile water is allowed to run until it ijj seen that the flow is 
uninterrupted. A 2 per cent creolin solution is then used to thoroughly 
douche the uterus. For the treatment of puerperal peritonitis, he advises 
absolute rest, ice to the abdomen, antipyretics, and opium. He believes that 
internal examination for diagnosis should be as infrequent n3 possible. 

Rapidly Fatal Puerperal Infection. 

As illustrating the rapidity of puerperal sepsis caused by infection with 
streptococci, Fritsch (Deutsche med. Wochcnschrjt, No. 1G, 1891) describes 
the case of a patient on whom total extirpation of the uterus was performed 
during an epidemic of puerperal sepsis in the wards of the hospital. Death 
followed the infection in thirty-seven hours, the post-mortem revealing dis¬ 
seminated sepsis, with swarms of streptococci. 

The Comparative Results of Hospital and Private Obstetric 
Practice. 

At the recent meeting of the German Gynecological Society Dorhn (Cen- 
tralhtalt jur Qyna&ofogie, No. 22, 1891) gave the results of the comparison of 
statistics of puerperal mortality in German hospital and private practice. 
Although more complicated labors occur in hospitals than in private practice, 
yet septic infection is less frequent and mortality from preventable causes is 
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less; this is due not only to antisepsis but also to the fact that hospital labor* 
are conducted with leas interference and with a better understanding of the 
phenomena of labor. 

Gonorrhoeal Infection in the Mouths of the Newborn. 

Dohrn {Ibid.) has observed five cases where gonorrhoea in the mother 
has been conveyed to the infant’s mouth. Ulceration and the deposit of 
membrane followed, in which gonococci were readily found. 

Practical Results of the Examination of Mother’s Milk. 

In the Archiv JTir Kinderheilfamde, Band xiii. Heft 1, 2, Monti writes at 
length upon the practical results of the examination of the milk of the nursing 
woman. He has found that a specimen of mother’s milk in which both spe¬ 
cific gravity and percentage of fat are high (1030 to 1035 sp. gr. and 3 to 5 
per cent.), and which shows little variation during lactation, is suitable to 
nourish a healthy infant. It Bhould be observed that both these factors must 
be present, as excess or deficiency of fat may result from pathological pro¬ 
cesses; and on the other hand, increased specific gravity, with diminished fat 
contents, renders milk unfit for nourishment. Regarding the microscopic 
examination of the milk corpuscle, Monti observed such great and constant 
variations that he regards it of little moment as a means of diagnosis. Many 
of the factors commonly supposed to affect the quality of milk, such as age, 
number of pregnancies, and length of lactation, he found without influence. 
Menstruation rarely affects the milk of a robust woman; prolonged flooding 
and debilitating causes lessen the size of the milk corpuscles. 

Complete Prolapse of the Pregnant Uterus. 

A case of complete prolapse of the pregnant uterus at six months is reported 
by Berne {Lyon Medical, Nos. 14 and 15,1891). The patient was pregnant for 
the fourth time, and had suffered for several weeks from the presence of the 
prolapsed uterus between her thighs. Difficult micturition and leucorrhoea 
had resulted. Replacement was easily effected and maintained by a tampon; 
pregnancy continued to a successful termination. 

[We recently had occasion to note the remarkable tolerance exhibited by the 
pregnant uterus in a case of total prolapse at the fourth month in a working 
woman, who sought treatment at an out-patient clinic. Reduction was easily 
effected and a fairly good position maintained by a tampon, the mass of which 
was carded jute covered by cotton, the whole smeared with a lanolin-iodoform 
paste.—E d.] 

Soxhlet’s Experience with Sterilized Milk, with Improvements 
in his Method of Sterilizing. 

In the JUBnchener mcdicinigche Wochenschri/t , Nos. 19 and 20,1891, Soxh- 
let, whose name is so closely allied with the sterilization of milk, gives his 
conclusions regarding its value, and suggests an improvement in the manner 
of sterilization. Milk is placed in bottles, the whole in a tightly covered pail 
containing water. Instead of cork3, he closes each bottle by drawing over its 
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mouth a piece of sheet rubber, which is brought over the edge and secured by 
a rubber band which passes around the neck. The elasticity of the rubber 
allows air and steam to escape from the milk, while as the milk cools atmos¬ 
pheric pressure forces the rubber inward, closing the bottle. Milk is sterilized 
at boiling-point of the water in the pail for forty-five minutes. His expe¬ 
rience leads Soxhlet to consider sterilized milk of great value, but not suc¬ 
cessful in all cases. Different sorts of milk can be sterilized with different 
degrees of success. The best milk is that of the ordinary meadow-fed cow; 
dry feeding (hay and grain) is not so good. The objections to sterilized milk 
lie in chemical changes affecting the emulsification of its fats, thus inter¬ 
fering with its digestibility. Good milk, when sterilized and kept closed, 
will keep several months. 

[In common with American observers, Soxblet recognizes the danger of 
contamination of milk by stable filth and bacteria from hay. Sterilized milk 
is far from being a perfect food, the gi3t of infant-feeding lying in careful 
study of each case, scrupulous cleanliness and regularity, the endeavor being 
to form a healthful appetite and gratify it.—E d/] 

Ax Unusual Complication of Version. 

In the British Medical Journal, No. 1589, 1S91, HelmE describes an arm 
presentation in a primipara where the membranes had ruptured and uterine 
retraction bad taken place. Version was unsuccessful until it was observed 
that the contraction-ring resisted the movements of the foetal shoulder. The 
prolapsed arm was then pulled down and the whole foetus was pushed up into 
the uterine cavity, when the version was readily accomplished. In an occip¬ 
ital presentation or an ordinary shoulder presentation, the foetal body forms 
the segment of a circle which offers no point of lodgment at the contraction 
ring. 

The Treatment of Suppuration during Puerperal Sepsis. 

The surgical treatment of puerperal sepsis complicated by suppuration is 
illustrated by a case reported by Moore, of Victoria [Australian Medical 
Journal, 1891, p. 179). The patient was suffering from severe septic infection 
with peritonitis, the left side of the abdomen being especially dull on per¬ 
cussion and prominent. On opening the abdomen six pints of foul pus was 
evacuated; the uterus was near the umbilicus, the right upper portion of the 
abdomen being shut off from the abscess by adhesions. An opening was made 
posteriorly in the lumbar region and a drainage-tube was passed, and also 
one in front, at the lower end of the abdominal wound. Irrigation with 
boric acid solution was used. The patient made a slow recovery complicated 
by temporary retention of pus, on one occasion terminated by purulent ex¬ 
pectoration. 

At the recent meeting of the German Gynecological Society Fritsch 
advised the following method of treatment for recent pelvic exudates of puer¬ 
peral origin. Using a speculum, the operator locates the exudate and with 
tenaculum forceps draws the uterus downward and to the opposite side. An 
incision 13 then made into the most protruding portion of the exudate, a 
stream of sterilized water being directed upon the incision so soon as pus 
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comes. The opening is enlarged by the finger, the abscess emptied and irri¬ 
gated, and the edges of the sac are stitched to the wall of the vagina. If 
needed, iodoform-gauze tampons are used. The best after-treatment is fre¬ 
quent irrigation; drainage-tubes should be avoided. If difficulty is expe¬ 
rienced in determining the point of incision an exploring needle may be used. 
—Ccntralblattfur Gyndhologie, No. 23,1891. 

The Pathology and Treatment of Eclampsia. 

Koffer and Kundrat report (Wiener hlinhche Wochenschrift, No. 20, 
1891) the case of a young, strong primipara delivered spontaneously who was 
attacked by eclamptic seizures eighteen hours after delivery. Death occurred 
twelve hours later in marked cyanosis. At the autopsy Kundrat found hem¬ 
orrhagic hepatitis, eclampsia having been caused by ptomaine poisoning of 
hepatic origin. 

[A similar case was reported by Paultauf and Kundrat in 1888 .—Ed.] 

In 52,326 births, LOhlein (Cenlralblatt JTtr Gynahologie, No. 23, 1891) 
found 325 cases of eclampsia; average mortality 20 per cent. In discussing 
methods of treatment, Ciesarean section is indicated when dilatation is not 
sufficiently advanced to permit delivery, when the child lives and is vigor¬ 
ous, while other treatment fails to subdue convulsions, icterus supervenes, 
and respiration and heart action are threatened. Medically, he relies on 
heavy doses of morphine. 

The Influence of Pregnancy upon Respiratory Metabolism. 

Oddi and Vicarelli (Lo Spcrimentule , Fascicolo No. 2, 1891), from an 
interesting series of carefully tabulated experiments, conclude that during 
pregnancy there is an increased consumption of hydrocarbons, derived from 
the waste of nitrogenous material resulting from fcetal nutrition and growth. 
This is observed in the study of the respired air during pregnancy with com¬ 
parison of weight. 

Tumors of the Placenta. 

Alin (Xordisht medicin*ht Archir, Haft 1, 2, 1891) describes three pla¬ 
cental tumors observed in the obstetrical clinic at Stockholm. The cases in 
which the tumors occurred were in other respects normal pregnancies and 
labors. Aliu finds that such tumors have nothing to do with the uterus or 
membranes. Most of them are fibro-myxomata, rich in vessels, resembling 
angiomata. They exercise no influence in most cases upon pregnancy or 
labor. 

Ectopic Gestation. 

An ovarian pregnancy is reported by Eberhart (Ccntralblatt fur Gynd- 
hologie, No. 24,1891) in the person of a multipara three mouths pregnant, 
with symptoms of suppuration in the abdomen. The uterus was slightly 
enlarged, a tumor n3 large as a hen's egg upon the left of the uterus. When 
the tube and ovary upon that side were removed by laparotomy the tube was 
found occluded, and an ovarian abscess was present. The microscope revealed 
decidual cells in the wall of the abscess. 



